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Introduced by: m'1!AN DERDOWSKI 

proposed No. 90-~fi tI --
MOTION NO. 790 8 

A MOTION confirming the Executive's appointment 
of Louis Kahn to the 
King County Mental Health Board 

BE IT MOVED by the Council of King County: 

.. 
J 

The County Executive's appointment of .;,;:L;,...;.o...,:u.;,..i....:s--'K....:a....:hn='--_____ _ 

o the King County Mental Health Board 

II ' term to expire on June 30, 1990 is hereby confirmed. 

PASSED this ,,30 d day of 9~ , 19 7'eJ 
KING COUNTY COUNCIL 
KING COUNTY, WASHINGTON 

~J1~tffJ 
Chairman 

TTEST: 

c..---

the Council 

", 

.:~ .:::;" 
' .. ".:' 

'" 
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APPLICATION/NOMIATION 
. FOR 

BOARD AND COMMISSION APPOINTMENTS 7908 
APPLICATION FOR APPOINTMENT TO THE KING COUNTY MENTAL HEALTH BOARD 

Name Lop; S Kabn Phone 888-3216 6Ll-2331 
(Home) (Work) 

Business Address Bell; Comma College 3001 Landerholm Circle, Bellevue, 98007 

Home Address 12200 Cedar Falls Road SeE. North Bend, WA 980L5 
{Please indicate preferred mailing address with an asterisk (*». 

King County C:>unc.il Di~trict __ 3,--__ _ 

Education: Doctorate from ~~U 

Present Employment Chairperson, Psych. Dept. .,~2 
- • ... .. ~..... jL ... 

Employer J.J~ •• ~'~~ ~~"''''_''_-.I -----0-

Previous Employment/Experience Bellevue School District, Director 

nf' Ann1 t.edI1cati. on. television. and summer schools 

Membership on any city and/or county Metropolitan Study Committee lq7l-1975 
boards, commissions, or committees, and 
dates of term. 

AFFIRMATIVE ACTION PROGRAM 
AND PERSONAL INFORMATION 

Asian __ Hispanic 

Black Native American 

The Executive seeks a diverse representation 
on boards/commissions. Information in this 
section will assist in achieving this goal, 
and is voluntary on your part. 

-iE-White 

Other 

Year of Birth ill£: Sex (F) x (M) Handicapped (Y/N) __ 

How did you learn of this opportunity? Newspaper announcement 

(over) . 

... 

J II {! 
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KI~GCaUNTY CODE OF ETHICS 7908 
KI~G COUNTY SOARDS AND COMMISSIONS 

NAME: Lou I 5 I{I'JI-l ,.j 
(?r1nt) 

BOARD OR C(MItISSION: K 'WG Co uw1"l( flVJfNtr-ll- Iflt/4L 171 
THIS BOARD/COMMISSION IS ASSOCI~,:D ~ITH THE FOLLOWING COUNTY AGENCY AND/OR JE?ART~E~TS: 

A. List all sources of income over Sl,500. 

SOURCE OF INCOME 
G(-...lL.f- UV(L CtJ".,. c.oLL.I4t:. "-

I3A Hf>. t11 "'''r<SIC-ft.., 

~AT~RE OF BUSI~ESS 
k 17 tiC J4 -h tJ ;;j 
TY? IC tti, f! IJ tl IA1 

ADDRESS 
(J'li.-L.L."- v ~ """,4 5 H. 

) 

\A,J 0 u""v VII_L.~ ~ W 4-.1 H. 

B. Do you or does any member Jf your'family have a direct financial interest in any 
entity doing business with your board, commission, Qf the county agency which 
provides staff to that board or cummission? NO_v_ YES? • 

If yes,' please list the relationship of the family member and the name and address 
of the entity involved. 

NAME/RELATIONSHIP 
T1 M t< t-\ H,J I .f 0 ".,; 

E~TITY/~Ai~RE OF 8USI~ESS 

6..'-1-1-0 CLW sc.ffooL-

ADDRESS 
Swoc:,. ",qL hI ~/ Lu A . 

C. Are you or is any member of your family an officer, jirector or ~rustee for any 
. entity that does business ~itn your board, commission, or the county agency that 
provides staff to that board or commission? ~O~ YES 

If yes, please list the relationship of the family member, position held, ~nd the 
na~e and address of tne entl!y involved. 

~AME/RELATIONSHI~ ~~·ITY/~AT~RE :F 3CS:~ESS POSITrON ~E~D 

O. List by legal description :r JOOJl:\r address all r~al ;;rJoer-tyJwned in K~ng :Ju":! 
by you, your spouse or ~~-:~~ Jf yau r familj, Pl~ase !1clude Jptions to DUj ,f :~~ 
property is va 1 ued i., e t >- :; : i S 1.500', 

~AME/RELAT[O~S~r' '::::;~:5S 

E. For~ttorneys practic'~; '"-= ):~:~ !"': ':(:1 '-eju l 3.::: r y age1cies, ~l~~se !is:' 

1) The name of the fir, ;~'-:~~"'5n';; Jf ~ni:h JOU :"'e d ~e~~er. 

2) ~gencies you practic~ :2'Jre. 

3) All compensation i., e~:~5S Jf Sl,500 ~ecelved ~y ~he fir~ for your pr3C~1:~ 
before such agencies ''1 :"e :~st 12 ~ontns. 

ATTESTATION: 

I CERTIFY, UNDER PENALTY OF PERJURY, THAT THIS STATEME~T ACCURATE AND C~MP~:-:. 

12/86 /0 -/o-fr; 
A _ f _ 


